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Surgical outcome of percutaneous endoscopic technique for highly migrated disc herniation via three different ap-
proaches JIANG Yi,ZUO Ru-jun,WU Lei ,HUANG Cheng,SHI Yan ,SONG Hua-wei,WANG Yi-wet,and LI Bin. Depart-
ment of Orthopaedics ,Haidian Hospital of Beijing, Beijing 100080, China

ABSTRACT Objective : To analyze the clinical effects of percutaneous endoscopic technique via three different approaches
for highly migrated lumbar disc herniation. Methods : The clinical data of 68 patients underwent percutaneous endoscopic tech-
nique from June 2011 to June 2014 were retrospectively analyzed. There were 43 males and 25 females , aged from 11 to 77 years
old with an average of (42.29+15.92) years. The patients were divided into three groups according to different operative ap-
proaches , of them ,45 cases were by transforaminal approach (group A), 15 cases by translaminar approach (group B) ,and 8
cases by transpedicular approach  (group C). There was 1 case in level L, 5,12 cases in L 4,36 cases in Ly 5,19 cases in LsS,. The
herniated disc was migrated superiorly in 23 patients, inferiorly in 45 patients. MRI were available to confirm migrated disc pre-
and post-operatively. Operation time, loss blood volume, intraoperative and postoperative complications, time of back to work
(postoperative recovery time ) were recorded. Preoperative and postoperative VAS were used to evaluate low back pain and sciat-
ica and JOA and MacNab criteria were used to evaluate functional recovery. Results: All the operations were successful and all
the patients were followed up from 12 to 40 months with an average of (18.0+15.9) months. Seven patients (3 cases in group A,3
cases in group B, 1 case in group C) complicated with transient paraesthesia (hyperalgesia or hypesthesia) ,and the symptoms
relieved after symptomatic treatment with neurotrophic medicine , at final follow-up ,no symptoms were left. One case in group B
complicated with dura mater tearing during operation and it was untreated , there was no resulted complications such as headache
and sinus tract of skin. In group A, B, C, the mean VAS score of sciatica improved from preoperative 6.93+1.34,6.33+1.23,6.13+
1.73 to 0.80+0.87,0.73 £0.70,0.38 £0.52 at final follow-up;and JOA score improved from preoperative 9.09 £2.62,9.80 +
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2.31,10.50+2.93 t0 26.82+1.53,25.93+1.58,26.50+1.51 at final follow-up , respectively (P<0.05). There was no significant dif-
ference among three groups (P>0.05). There was no significant difference in loss blood volume, postoperative recovery time a-
mong three groups. But operation time of group B was shorter than other two groups. According to MacNab criterion to assess the
clinical effects,42 cases got excellent results,21 good, 5 fair. Conclusion : Percutaneous endoscopic technique is a safe and ef-

fective method for surgical treatment of highly migrated herniation. The decision of operative approach should be made by charac-

ters of anatomy. By tanspedicular approach the lesion could be found directly. However, it depends on good skill and equipment.
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Fig.1 The classification of the migration based on the sagittal MRI,
the displaced disc in zone 1 or 4 was defined with highly disc migration
Fig.2 Preoperative sagittal T2-weight MRI showed highly downward mi-

grated herniation in L 4
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Tab.1 Comparison of the baseline data of patients with
highly migrated lumbar disc herniation among the three

groups
P (1) i 381X 355 (451 )
fﬂ%” @Jfﬁ - %Rz, x) —
U] % 1 41X
A 45 23 22 40.90+16.17 18 27
B 15 8 7 43.67+13.98 5 10
(o] 8 5 3 47.50+18.55 0 8
6 35 {E - x’=0.41 1=0.65 X’=5.04
P - 0.93 0.53 0.08
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Fig.3 The intraoperative lateral X-ray showed working tube located in the prepared L, pedicle,not
the foraminal zone Fig.4 The endoscopic view showed the medial wall of pedicle was prepared by
the electrical bur just near the nerve root (black triangle place was nerve root) Fig.5 Postopeta-
tive CT showed the right medial wall of pedicle was removed partially to enlarge the working area

Fig.6 Postopoerative sagittal MRI showed the migrated disc was removed
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Tab.2 Comparison of operation time ,blood loss volume and postoperative recovery time among three groups(x+s)

WML H A 21 (191 %=45) B 21 (#1%=15) C 21 (41 %5=8) ¢ fE PAg
F AR (min) 80.56+26.40 60.00+15.35 82.50+33.27 3.98 0.02
i (ml) 19.67+9.56 14.67+6.67 14.38+6.23 2.62 0.08
ARG [E (d) 13.47+0.69 13.93+2.28 13.88+0.99 0.98 0.38

%3 SEBEFELEREDEREUESEFTANE JOA T (vx.5)

Tab.3 Comparison of JOA score among three group before and after operation (x=s,score)

S A 21 (1 %=45) B 4 (#l%=15) C 2 (11 %=8)

ENl] ERI/NEC ENIl] ERI/NC A RIRH T
g 0.93+0.75 2.51+0.55 1.33+0.49 2.47+0.52 1.50+0.76 2.63+0.52
Jh 978 T (=) R A 0.84+0.67 2.53+0.51 0.80+0.41 2.47+0.52 1.13+0.64 2.63+0.52
E i 0.64+0.48 2.93+0.25 0.80+0.41 2.80+0.41 1.13+£0.64 2.25+0.46
BB A T 0.87+0.34 1.93+0.25 1.00+0.00 1.93+0.26 1.00£0.00 1.88+0.35
JEHE [ A 1.04+0.74 1.87+0.34 0.73+0.70 1.80+0.41 0.75+0.46 1.88+0.35
iz ) g 1.42+0.62 1.87+0.34 1.33+0.49 1.87+0.35 0.75+0.46 2.00+0.00
H 8 Az 1 57 PR B 3.20+1.79 13.36+0.93 3.80+1.52 12.60+1.35 4.13+£2.30 13.00+0.76
gy 9.09+2.62 26.82+1.53 9.80+2.31 25.93+£1.58 10.50+2.93 26.50+1.51

TE - 8 3 2 LA, AR HT 1=1.22,P=0.30, R KV 1=1.90,P=0.1633 21 {1 3 A U B 15 5 A T LL#2, P<0.05

Note : Comparison of total score among three groups, before operation ,1=1.22,P=0.30;at final follow-up,7=1.90,P=0.16. Comparison of total score between

final follow-up and preoperative data,P<0.05
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